2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # 761507 03-11-2005 90307 032 ****5] .25
1. Entity Name
FOX MEADOW HOME OQWNERS ASSOCIATION OF
OCALA, INC
-~ TUUQUGQD Y

Principal Place of Business Mailing Address
2605 SW 33RD STREET P.0. BOX 2495
BLDG. #200 - OCALA, FL 34478 LS
OCALA, FL 34474 S
S S I NE RN O

Suite, Apt_ #, etc. Suite, Apt. 4, ete. 02072005  chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2190414 Not Applicabl
zp Country Zip Country 5. Certificate of Status Desired O ?g-ggqﬁ:’e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -~ - — e e o — . Name
KENNETH KIRKMATRICK ‘ N : -
2605 SW 33RD. STREET Street Address (P.O. Box Number is Not Acceptable}
BLGD. #200
OCALA, FL 34474
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable

(NOTE: Ragistered Agent signature requied when reinstating)

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i
i
]

ki

10. OFFICERS AND DIRECTORS 11.

TLE PD ﬁ Delete THLE v/D [ change E Addition

NAME SALVERS, JO NAME Steck, Pegqv

STREET ADDRESS | 3716 NE 17 ST, STREETADDRESS | 1616 N, E. 38th Terr.

CITY-S8T-2IP OCALA, FL 34470 CITY-51-21P Ocala, FL 34470

TILE sD [ besete TITLE O change  [J Additior

NAME AVALON, KATHI NAME

STREET ADDRESS | 3808 NE 17 ST. STREET ADDRESS

CITY-S1-2IP QCALA, FL 34470 CITY-ST-2IP

TE VD [ Delete Tme D - [Ichange [} Additio

NAME HART, BEA WAME | Mizelle, Shirlev = o )
- STREET ADORESS:(-3TO1-NE-17 ST = - - STREETADDRESS | 3624 N.E. 16 Place

orv-s-2P | OCALA, FL 34470 ciry-st-2i Qcala, FI, 34470

mE D [ petete TILE O change [ Addities

NAME LEHMAN, PAT NAME

STREET ADDRESS | 1604 NE 38 TERR. STREET ADORESS

CITY-ST-2P OCALA, FL 34470 CITY-57-Z°

e D 1 oetete TmE P/D A crange 1 Addition

NAME GIRARD, LONETTA NAME

STREET ADDRESS | 3811 NE 17TH ST. STREET ADDRESS

CIvY-ST-2IP OCALA, FL 34470 CITY-57-2IP

TIILE [ pelete TME [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIR CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
agyrequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att.

of the corporation or t[uzvr&eiver or tfrustee empowered to execute this

N —

hyhent with an addrgss, with all other i
rys r

Y .

rep

ike empowenrgi.

5

/ Z Ald )I o ﬂ:_“-‘52/15/05

352/369‘—9881



